Introduction
Self-poisoning is a problem commonly dealt with in acute general medical units and has been frequently studied in indigenous British populations 1-s. It is important to understand the changing incidence and characteristics of these patients, both to facilitate current management and to alter and improve social and health care policies. Ethnic minorities in innercity areas face social, economic and cultural stresses which are likely to have a marked influence upon mental health", yet the effect of ethnic group upon self-injury has received very little attention. Noted to be low 20 years ago", changes in self-poisoning amongst immigrant groups do not appear to have been widely studied, despite the impression that rates are rapidly risings. In the catchment area of this West London district general hospital there is a sizeable West Indian population, enabling us to examine ethnic changes by comparing the results of two surveys of patients admitted for self-poisoning separated by an interval of 12 years.
The limitations of such a study based upon admissions to one hospital at two separate times should be clearly understood. Assessments have been made by several physicians within each period, and medical attitudes towards the diagnosis of such conditions as alcoholism and personality disorders may have altered. There may have been changes in attitudes to self-poisoning influencing the type of patient being admitted. The population base is not clearly defined within a city, and changes within the catchment population can only be crudely corrected for using census results. The numbers are small, so that age and social class standardization is not poss-ible. On some details, replies could not be obtained from all patients and so the data are incomplete, making statistical comparisons questionable. Although there is some correlation between the two groups of patients in the time of year studied, seasonal variation could have some influence. Finally, by comparing the admissions at two fixed times, the effect of random variation cannot be eliminated. These criticisms do not invalidate the results that can be obtained in a hospital case-based study, but indicate that they should be used to point towards areas which might reward more exacting epidemiological examination and not be accepted uncritically.
Methods
Consecutive adults (aged 15 years or over) admitted by the three general medical firms of a West London district general hospital as a result of self-poisoning were studied prospectively during two periods, Apart from ages, which have been compared using the Mann-Whitney test, statistical comparisons have been made using the X 2 test. Except where the number of degrees of freedom are given, the method for a 2 x 2 contingency table with Yates's correction has been used 1 0 . When one or more of the expected values is 5 or less, the result is also given for Fisher's exact probability test, with the result doubled to approximate a two-tailed result!", Where the answer to a question was not known for a particular item, the patient was omitted from the analysis for that item. Although information on age is given as the number of patients within each decade, comparisons have been made using exact ages. 
Results
During the study period 1971/72, 93 patients were admitted on 100 occasions from a catchment population of 92720; and during 1983/84, 86 patients were admitted on 94 occasions from a population of73 929. The rate of admissions/week halved from 5.8 in 1971/72 to 2.5 in 1983/4, with a halving of the incidence from 326 to 178/100ODD/year. The female/male ratio was 1.49 in the first study period and 1.15 in the second (x2= 0.48, NS). The age distribution did not change, the median age being 26 in the first study and 27 in the second. The postal districts of the patients' homes were also similar.
The ethnic origin of patients is shown in Table 1 . There is a significant overall change in the ethnic composition of patients admitted, with a significant rise in the proportion of West Indians (from 0% to 7%), a marked but non-significant rise in the proportion of Asians (from 1% to 7%), and a significant fall in the proportion of Europids. In both 1971 and 1981, 6.4% of the population in the catchment area had been born in the West Indies, although the catchment population had fallen by 20%. In 1983/84 West Indians represented 7% of all acute medical admissions at this hospital. Social and psychological characteristics of the West Indian patients have been compared with those ofthe other patients admitted in the second study period ( Table 2) . They have been compared only where known for all, or for all but one of the West Indian patients. There was no statistically significant difference in the age distribution, with a median age of 21 in the West Indian patients and 29 amongst the others. The West Indian patients were less likely to be married or cohabiting, and more likely to be unemployed. However, there was no statistical difference in the number living in the family home, having previous psychiatric care, previous overdose or being depressed.
There was a change in the social class of patients admitted for self-poisoning during the two study periods, with 39% of patients in the first period and 48% in the second being in social classes 4 and 5. This • information known only for 6 patients Characteristics difference was not statistically significant, but it should be noted that the data are incomplete. Social class is only available for three-quarters of the patients seen in the first period and just over half in the second. A number of other social, medical and psychiatric factors are given in Table 3 , and again it should be noted that for some factors information is markedly incomplete. There was a significant rise in the number of patients admitted unaccompanied over the 12 years, and a fall in the number diagnosed as having depression or a personality disorder, or claiming to have had previous psychiatric care. There was a significant rise in the number thought to be alcoholic. However, there was a marked improvement in overcrowding and in length of education.
Drugs taken are shown in Table 4 . There was a rise in the amount of paracetamol self-poisoning and a fall in the number taking barbiturates and methaqualone. Although there was a rise in the number taking benzodiazepines, this was not as large as the fall in barbiturate and methaqualone self-poisoning, and did not reach statistical significance. Six patients during each period developed serious complications. In the first period none was fatal, with 2 patients developing pneumonia, one blisters, one caustic pharyngo-oeaophagitis, one a severe rash, and the sixth a cardiac arrest. In the second period one patient suffered a fatal complication -bleeding from a duodenal ulcer thought to have been caused or exacerbated by asprin self-poisoning. The other 5 complications were a pneumonia, 2 cases of hepatitis (one also with fits), one patient with cardiac conduction defects, hypotension and fits, and another with myoglobinuria leading to acute renal failure. Only 4 in the first series, and one in the second series required ventilating.
Discussion
The most striking finding is a halving of admissions for self-poisoning between 1971 and 1984, in contrast to marked increases reported elsewhere, for example an almost fourfold rise in Londonderry 11. There are, however, many potential sources of error in studies based on admission rates in one hospital on Journal of the Royal Society of Medicine Volume 80 March 1987 147 two occasions, including changes in age, social class, method of self-injury, favoured hospital for admission and so on within the population. Random variation may also affect results. Hence we feel that the principal value of this finding should be to stimulate more soundly based epidemiological studies. In England admissions for adverse drug effects have fallen since the early 1970s, and suicide rates have fallen since 1977 12 • Although other factors such as reduced reporting and reluctance to record a verdict of suicide may have influenced these observations, taken in conjunction with our results they suggest a true fall in self-poisoning. The cause of this fall is uncertain. There had been some improvement in domestic overcrowding and length of education amongst patients in our study, but it is difficult to assess whether such social amelioration could influence self-poisoning. An observed fall in the number of prescriptions for hypnotics and tranquillizers has been proposed as a more likely explanation12.
In Britain ethnic variations in self-poisoning have received little attention, although the pressures of racial discrimination and social and economic deprivation upon immigrant groups are well known and might be expected to lead to psychological problems". Deliberate self-poisoning is unusual in the West Indies. In one survey a major Jamaican hospital saw only about one case a month, many of these being foreign tourists 13. Our study provides data indicating that deliberate self-poisoning was very unusual in the West Indian community in West London in the early 1970s.
By the 1980s, however, the incidence had reached the same level as that of the whole catchment population, with West Indians accounting for 7% of admissions for self-poisoning, 7% of acute medical admissions, and representing 6% of the catchment population in 1971 and 1981. This increase is probably due to assimilation of European values and attitudes 7, because the West Indians had much in common with other patients admitted for selfpoisoning. They were young, with a small female preponderance. They were, however, more likely to be unemployed and less likely to be married or cohabiting. This may well cause excessive stresses leading to psychological disturbance amongst this specific underprivileged group", The numbers are extremely small, and this problem requires further study if attempts are to be made to improve the situation. There is a non-significant trend towards an increase in Asian patients in this study, but unlike the West Indians they do not represent a homogeneous population in this area of London, coming from a very wide range of countries.
The female preponderance amongst patients admitted for self-poisoning appears to have fallen, although this does not reach statistical significance. There is a wide variation throughout the country, from a female/male ratio of almost 3 in Oxford!" to just over one in Ulster", The ratio tends to be higher in rural areas", Even in the same city the ratio may vary. In a study of all visits to casualty for selfpoisoning in one month in 62 hospitals in Greater London in 1975, the ratio was 2 13 , A similar, more thorough study in 1975/76 involving seven casualty departments in Greater London (including our hospital) found a ratio of 1.53 16 • We found a ratio in both study periods that was even lower, although studying admissions rather than casualty attenders may have influenced the results. A cohort study has suggested a decline in the frequency of self-poisoning in young women", and this may be responsible for the falling ratio in this study.
A rise in poisoning with paracetamol and benzodiazepines is well recognized],.'!·17 and was confirmed in this study, although the rise in benzodiazepine overdosage did not reach statistical significance. The concomitant fall in tqe use of barbiturates and methaqualone was also noted by these other publications. The importance of recent alcohol consumption and alcoholism in precipitating self-poisoning is well recognized, particularly in deprived urban areas such as parts of Glasgow!", Londonderry", Newcastle!" and West London", Amongst patients attending a number of London casualty departments for self-poisoning in 1975/6, about 20% of cases involved alcohol!". This study finds a similar proportion. Moreover, the number of patients admitted for self-poisoning who were considered to be alcoholics shows a marked rise. Although changes in medical attitudes could have led to an artefactual rise over this period, it seems likely that this reflects a real rise. Other workers have emphasized that, particularly in inner-city areas, drug abuse and self-poisoning are overlapping problems16.
The few patients requiring ventilation were managed appropriately, even though at the time of this study St Charles Hospital did not have an intensive care unit (ICU). The overall fatality within the two groups (1/186)is small and of the same magnitude as that in Londonderry (7/2947), where the number admitted to an ICU has fallen from 7.4 to 2.8%11.
Significantly more patients were admitted unaccompanied in the second study period. There was a significant fall in the number of patients claiming prior psychiatric care, diagnosed as depressed or having a personality disorder. However, in the absence of strict diagnostic criteria these changes should be interpreted with some caution. In another recent study there was a fall in the number of patients considered psychotic", but this could have been explained by changes in diagnosis, with these patients being reassigned as neurotic. It is possible, however, that self-poisoning has become less stigmatized and that more relatively normal people feel able to express stress through self-injury. There was a clear change in aftercare over the 12 years, from psychiatric (in-or outpatient) to social worker care. Follow up to assess the value of either profession was not feasible.
In summary, the incidence of self-poisoning appears to have halved from the early 1970sto the mid 1980s. There is an increase amongst West Indians which requires further study. Amongst all patients there is an increase in the use of paracetamol but a decrease in the use of barbiturates or methaqualone. Patients have become more likely to be alcoholic, but less likely to have prior psychiatric care, to have a personality disorder, or to be depressed. Aftercare tends to be increasingly by social worker rather than psychiatrist. Fatality remains low.
